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Cabarrus Pets Society, Inc. 
P. O. Box 5042, Concord, NC 28027 

704- 786-RPAW (7729) 
www.cabarruspets.com 

A Non-Profit Humane/Education Society 
Tax Id #01-0647508 

FOSTER HOME APPLICATION 
 
Name: __________________________________________Date of Birth: ______________ 

 

Street Address:________________________________________________________________ 

 

City: _____________________________________State: _______________Zip:____________ 

 

Daytime Phone: __________________________Evening Phone:_______________________ 

 

Cell Phone: ____________________________________________________________ 

 

Email address: __________________________________________________________________ 

~Tell us about your home~ 
 

    How long have you lived at your current address? __________________________ 
 

What type of home do you live in?  

House 

Condo 

Farm 

Apartment 

Mobile Home 
 

 

     Do you live inside the city limits?    YES   NO 
 

Traffic density where you live?  

Country/Off Main Road 

Slight 

Residential 

Busy 
 

 

Do you own or rent your home?  

Own 

Rent 
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If you rent your home, please answer the following questions:   

Does your lease agreement allow dogs?  
Yes 

No 

How much is your pet deposit?      

Landlord Name     

Landlord Phone Number     

  

    Does your lease agreement contain restrictions on size/weight or breed?  YES  NO 
 
      If yes, please list:  _____________________________________________________________________ 

~Tell us about your household~ 

How many adults live in your home?      

Do any children live in your home?  
Yes 

No 

If yes, what are their ages?      

Do children visit your home 
regularly?  

Yes 

No 
 

     
    Occupations of adults in your home?_______________________________________________________ 
 
    _______________________________________________________________________________________ 
 

   
   

Is someone home during the day?  
Yes 

No 

Is anyone in your home allergic to 
dogs?  

Yes 

No 

I don`t know 
 

 
Have you discussed adding a foster pet with all members of your household?  

*  
Yes 

No 
Are all members of your household in agreement about fostering a pet?  

*  
Yes 

No 
 

   Do any pets visit your home regularly?   YES  NO  
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Please complete the following information for ALL animals that you currently own OR 
reside in your residence: 
Name and Type of Animal Sex and Age 

of Animal 
Is the animal current on vaccines?  

If not, please explain in detail. 
Is the animal 

spayed or 
neutered? 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 
Please list the contact information for ALL Veterinarian Clinics where your animal(s) receive 
medical care: 

Name of Veterinarian Clinic Telephone Number 

  

 

 

 

 

 

 

 

 

 

 

 
If required by your veterinarian, will you call to give permission to release information about your 
pets to a volunteer from Cabarrus Pets Society?   YES  NO 
 
Under what owner`s name(s) are your pets listed at the vet: 
 
___________________________________________________________________________________ 
 
In the following space, please list any other pets you have owned in the past 10 years, including 
their name and type of animal 

 

 

 

 

 
What happened to the pets that you no longer own? 
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Do you have a fenced in yard:      YES             NO      
 
Type of fence: _________________________________  Height of fence:_______________ 
 
Outdoor Kennel:   YES    NO        Size of kennel (if applicable): ________________________ 
 
How will you contain your foster dog when he is outside for bathroom breaks and exercise? 

Fence 

Leash Walk 

Tie to porch, doghouse, tree, or other object 

Cable tie-out or runner 

No Containment 
 

Where will your foster animal live?   Inside              Outside        Inside/Outside Mix   
 
How long will your foster animal be alone each day?  _________________________________ 
 
Where will your foster animal stay when alone?____________________________________ 
 
Where will your foster dog sleep?_________________________________________________ 
 
Who will be the principle caretakers of the foster animal while they are in your care? 
____________________________________________________________________________ 
 
Are you willing to crate train your foster animal:         YES   NO 
 
Are you willing to house train your foster animal:                  YES   NO 
 
Are you willing to foster a special needs or heartworm positive animal:      

YES           NO 
 
Who will care for the foster animal(s) if/when you go on vacation or in the event of an emergent 
situation? ________________________________________________________________________ 
 
Are you interested in becoming a REGULAR foster parent or a RELIEF foster parent?  
__________________________________________________________________________________ 
 
Though CPS goes to great lengths create an ideal adoption, on occasion the adopted animal 
needs to be returned to CPS. Would you be willing to foster an animal if it is returned?   

YES                     NO  
 
Please list any additional information that you would like Cabarrus Pets Society to consider when 
reviewing your foster home application, and/or list any questions you have below. 

 

THANK YOU for offering to open your heart & home to a foster animal! 


